



































呼吸機能：努力性肺活量（FVC） 2.1 L、% FVC 90.1%、
１秒量（FEV1.0） 1.4 L、１秒率（FEV1.0%） 64.2%
血液ガス：pH 7.45、pO2 83.5 Torr、pCO2 40.5 Torr、
BE 4.0 mEq/l、HCO3 27.8 mEq/l










後尖は P1 から P3 にわたり広範に逸脱していた。Ⅲ
度の MR を認めた。左房径 58mm、左室駆出率 60%、
Ⅲ度のTRを認めた。
心臓カテーテル検査：肺動脈圧（平均）26 mmHg、
肺動脈楔入圧 23 mmHg、心係数 2.74 l/min/㎡であっ
た。
　以上の検査所見から、胸骨正中切開下の僧帽弁形成


































た。St. Jude Medical 弁 27 mm（St. Jude Medical 社、













































能の限界は、FEV1.0 が 800 ml 以上で予測値の 40%以
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Mitral Valve Replacement after Previous
Left Pneumonectomy Complicated with
Marked Mediastinal Shift
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Ken Nakamura, Yukihiro Yoshimura, Mitsuaki Sadahiro  
Second Department of Surgery, Yamagata University Faculty of Medicine 
ABSTRACT
　We successfully performed mitral valve replacement and tricuspid annuloplasty in a 64-year-old woman 
who had undergone left pneumonectomy for tuberculosis 34 years previously.  Chest computed tomography 
revealed complete displacement of heart into the left thoracic cavity.  She underwent mitral and tricuspid 
valve surgery via median sternotomy.  In order to obtain a good operative view, the retractor for internal 
thoracic artery harvesting and pericardial traction sutures were employed.  She tolerated the operation 
with these procedures and postoperative course was uneventful.  When open-heart surgery is necessary 
in patients who have undergone pneumonectomy, care should be taken for limited pulmonary function and 
marked shift of mediastinal structures.
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